2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # PD3000114988 -

1. Entity Name
THOMAS ACCOUNTING & TAX SERVICE, INC.

)

Principal Place of Business

10340 W CENTRAL ST
HOMOSASSA FL 34448

Mailing Address
10340 W CENTRAL ST

HOMOSASSA FL 34448

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
May 24, 2004 8:00 am
Secretary of State

05-03-2004 90403 013 ***150.00

66423656

T

Il

Suite. Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & Slate 4, FEI Number Applied For
5_'7 ~ f! ?q a.(? Sp Not Applicable
Zp Country Zp Country 5. Ceniticate of Status Desired O g'z‘?qu‘:::b“a'
6. Name and Address of Current Registerud Agent 7. Name arxd Add of New Reglatered Agent
Name
nggﬁ'g&w’.“ﬂhﬁ? g#& —_— . I Sresi Address (P.O. Box Number is Not Acceptabla)
HOMOSASSA FL 34448
City FL Ep Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the State of Flonida. | am famiiar with, and accept

. typed or prrrded name of regiSiered dpert and (i i acDicatie.

(NOTE: Regisiared Agenl Sgnanse racuined when reinstahng) DATE

g et

9. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND Di

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

11.
me DIRECTRA. v FPRES 1 DF~T [pams TE O change [ Addition
NAME Rowars A, TrHomas JR. NAME
sTREET ADiRESS [/ © 3O W Carmar 'St STREET ADDRESS
av-st-e o mog 4-SSH- F(__'_ CR AN g) CITY-ST- 2P
mE J 0 Delete e O Crnge [ Addition
MAME. NAME
STREET ADDRESS STREET ADDAESS
Cirv-§1- 29 CITY-51-2P
ViLE - . O Delete TME i, [0 Change ] Aadition
RANE NAME
STREET ADDRESS = R STREET ADDRESS
boomstoe — e I .. J CTY-ST-ZR _ R
e . O Delete e [} Change [ Addition
HAME NAME
STREET ADORESS STREET ADGRESS
CITY-51- 2P CIN-ST-2P
me [ petete s (3 Crange 1 Addition
NAME WAME |
STREET ADDRESS STREET ADDRESS
CTY-51-29 CITY-57-29
TILE [ Delete TME O Change ] Addition
RAME : NAME
STREET ADBRESS SIREET ADGRESS
cmy-ST- 0P CITY-5T- 28

changed. of on an attachment with an address, with all cther,

SIGNATURE"

12. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this repen or supplemental report is trus and accurate and Ihal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the feceiver of truslee empowarad 1o execule this report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 if

‘{/:Jql/os:q 352 -C - YsEy

Phone #




